OWNER AFFIDAVIT

|, Matthew & RaeAnna Schroepfer

, HEREBY STATE AND AFFIRM THAT:

I'am the owner of the property and am making this application OR

I am the owner of the property and am authorizing the entity below to submit an application on the
described property. The entity shall complete the affidavit below.

I have read the instructions for filing this application. All answers to the questions in said application, all sketches and
data attached to and made part of this application are honest and true to the best of my knowledge and belief and are a
matter of public record.

) g y 11/7
g‘ el e w%{‘/u:w N L

/)
Vi A~

Signature of propefty owner

STATE OF FLORIDA

COUNTY OF HERNANDO } )i\/

The foregoing instrument was acknowledged before me this 3 day of C(\’lé bﬂ/v , 2 G;S

by Matthew & RaeAnna Schroepfer , Who'is ( )personally known to me or who (___) has produced

Y \NETS [({[(PAVE as identification.
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xpires January 24, 2027
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AGENT/REPRESENTATIVE AFFIDAVIT
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, HEREBY STATE AND AFFIRM THAT:

I am the legal representative of the owner or lessee of the property described, which is the subject
matter of the application. | have been authorized by the owner identified above to proceed with this
application.

I have read the instructions for filing this application. All answers to the questions in said application, all sketches and
data attached to and made part of this application are honest and true to the best of my knowledge and belief and are a
matter of public record.
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Signature of representative
STATE OF FLORIDA
COUNTY OF HERNANDO
The foregoing instrument was acknowledged before me this, 4 | __day of (. toloos’ 2028
by ‘Matthew-&-RaeAnna-Schreepfer (11" ' - '\ - _,whois (__i-")personally known to me or who ( ) has produced
L TONTT asidentification.
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Stamp of Notary Public
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